FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 7 8 . O O ;
CORPORATION Sandra B. Mortham pr .vuvam
ANNUAL REPORT Secretary of State S f
1997 DIVISION OF CORPORATIONS ecretal y 0 State
DOCUMENT # L48091 (7)
1. Corporabon Narm i
THE 581 COMPANY i
i
b e |
Founcipal Place of Busingess Matling Address ;
3066 5 FLORIDA AVE PO BOX 2564 }
INVERNESS FL 34442 INVERNESS FL 34451-2564 ‘
us
8. Date Incorporated or Quatified | 8a. Date of Last Report
e . 02/01/1690
"2, Frincpal Place of Business za. Mailing Address 4. FEI Number Appliad For '
2ﬂ - e ?ﬂ 59‘299”41 Naot Applicable ;
| Suite, Apt #, 610 | Sute.Apl #, el R ) $8.75 Additionat !
22| B 2?] B, Certificate of Status Desired { Fee Required !
i City & Slale | Cilya Stale 6. Election Cempaign Financing $5.00 May Be :
2_31 _ - EEI Trust Fund Contribution ] Added to Foes '
op _ Country - Country 8. This corporation has fiabitity for intangible tax under 5. 199.032,
@,,, R 251 29] m Florida Statutes B ves Ono
o 9 Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
JOSEPH URBAN B1] Narne
6150 £ SAGE ST 62| Street Address (P.O. Box Number is Not Acceptable} ]
INVERNESS FL 34452
83
84 City

85| Zip Code
FL

19, Pursuant 1o th provisions of Seclions 6070602 and 607.1508, Horida Sfaiules, the above-named corporation submils this statement for the purpose of changing ils regisiered
oflize or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of direciors. 1 hereby accapt the appointment as registered
agenl | am farahas wiln, and accep! the obhgations of, Section 607.0505, Flarida Satutes.

SIGNATURE I .
Shgratuee bppoes of pretod e of fegesered agant and Wie it applicanle (NOTE Registered Apant signature roqured when reinstating) DATE
T T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | @
P [ oEeere 11ITLE [Jchange 7 Addition 3 -
NAME JOSEPH URBAN 1.2 NAME 3 '
simeeracniess | 3276 E CROWN DRIVE 1.3 STREET ADORESS Y
crvseoe | IVERNESS FL 1A GITY-51-2P 8
TR T - B ‘ - [T oeLeTE 217TITLE i [ TChange L] Addiion |
hasst URBAN, JOSEPH 27 NAME .
smren oneess | 1903 SILVERWOOD ST 23 SIREET ADDRESS '
CITe-S1. P INVERNESS FL 34453 2 4CITY-81-21p
T 8 [T DELETE R1TME [Tehange L1 Addirion
NawE JAMES RALPH 32 NAME )
simer spowess | 8599 E HAMPTON PT RD 3 STREET ADDRESS ]
ar-s-e | INVERNESS FL 34.CITY-5T-2P ]
R S s 24 o TThaion !
HAME ERICA URBAN | EEL
st xooness | 8150 E SAGE ST 43 STHEET ADDRESS !
cevsrze | INVERNESS FL AACITY-5T-2P .
e = [T oecETe 51 MILE Cl thange L] adaicon :
HAME 6.2 NAME ;
SIREET ARDRE S 5.3 STREET ADDRESS :
CY-S1-2F 54 CITY-ST-2IP
T [ J oeiete 61T [Cchange [ ] Addition
HAE : 6.2 NAME
SHEE | ALORESS .3 STREET ADDRESS
|Gyt £.4 CHTY-ST- ZIP
14, 140 hereby cerlly fhal the inlarmation supspiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton ndicated on tis annual reporl g supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
) amoan ofhcar o director af 1he corg the receiver og trf@ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Black 13 if phanged, ofon an atl ofil fith an address

SIGNATURE)(

Tesoh Ueban 2/2«1/97 2523444 2 |

R PRINTED NaMIOF SIGHING OFFICER OR DIRECTOR Daylime Prore W

[
i
|
i
|
i
t
i
|
i
i

'

SIGNATURE AND TYPE



